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Descrlpti n 

[0001] The present invention relates to parenteral 
nutrition and dietary supplements. More particularly, a 
new synthetic triglyceride family has been developed 
which provides mjmerous nutritional benefits and ease 
of breakdown when used either as a dietary supplement 
or fob total parenteral nutrition. This new structured lipid 
or synthetic triglyceride has at least one short-chain (2- 
5 cart>on backbone) fatty add attached to a glycerol 
backbone. 

[0002] Structured lipids have recentiy become a fertile 
testing ground in tiie field of parenteral nutrition. 
Although tiie ability to form structured lipids through pro- 
cedures such as transesterif ication has been known for 
many years, only recently has an understanding of how 
the particular fats work in the body when released from 
a triglycerol backbone been sufficlentiy developed so as 
to lead to further exploration of structured lipids for nutri- 
tional uses. For example, the nutritional advantages of 
cd3 fatty acids, primarily in the form of fish oil, are now 
well documented. In like manner, tiie advantages of 
medium chain triglycerides (C8-C12) for parenteral nutri- 
tion, particularly witii hypercatabolic patients, are now 
being explored. (See. e.g.. U.S. Patent Na 4,528,697.) 
However, not all structured lipids work alike, nor has it 
been possible to manufacture structured lipids with par- 
ticular fatty adds on specific locations of the glycerol 
backt)one until recently 

[0003] J. Dairy Sd. 47(7) (1964) pages 727-732 
describes the triglycerMe glyceryl 1-palnriitate-2.3-dibu- 
tyrate. 

[0004] Gastroenterology 95 (1988) pages 715-720 
describes the use of short chain fatty acids in total 
parenteral nutrition in e.g. patients recovering from snail 
txwel resection. Am. J. Clin. Nutr. 36 (1982) pages 950- 
962 reviews the nutritional value of medium chain fatty 
acids. 

[0005] Although medium-chain fatty acids and long- 
chain fatty ackis have been tested for the nutritional 
benefits for a long time, only recently has any thought 
been given to benefits of short-chain fatty acids (2-5 
carbon backkx)ne). These short-chain fatty ackis are 
made in the colon from complex carbohydrates and 
fibrous polysaccarides by bacterial fermentation. These 
complex cai1x)hydrates. such as pectin and glucans. 
when broken down to the short-chain fatty acids by the 
colonic flora, are the preferred fuels for the large and 
small intestinal cells. e.g., tine intestinal mucosa. It has 
been suggested that short-chain fatty ackis coukJ pro- 
vide nutrition for critically ill patiients who cannot obtain 
sufficient fiber in the diet This is particularly important 
since lack of enteric feeding of critically ill patients can 
lead to translocation of tsacteria and endotoxin from the 
intestinal lumen into vascular system because of 
thinned intestinal mucosa. This problem is not amelio- 
rated by use of parenteral nutrition since the intestinal 
cells are ften deprived of their nec ssary nutrition. 


[0006] However, the simple addition of short-chain 
fatty adds to parenteral nutrition does not appear to 
solve these problems. Short-chain fetty acids, when 
given as fatty adds, are potentially toxia Moreover. 

5 since ttie short-chain fatty adds are much lower in calo- 
ries than long-chain fatty adds, either a larger volume of 
the total parenteral nutrition diet must be used or the 
calorie content is decreased. Neither of these alterna- 
tives are good solutions for treating aiticalty ill patients. 

10 In contrast, the synthetic triglyceride proposed herein 
can provide not only the short-chain fatty acids but also 
essential gjS long-chain fatty acids as well as long-chain 
co3 fatty adds. 

[0007] Accordingly, an object of the invention is to pro- 
15 vide a means of delivering short-chain fatty ackIs to the 
intestines as part of a total parenteral nutrition diet. 
[0008] A further object of the invention is to provkJe a 
structured lipkJ con^ning. short-chain fetty adds and 
. medium or long-chain fetty adds. 
20 [0009] Another object of the invention is to provide a 
structured lipid which, when fed enterally. enters the 
body through tine portal system, partially bypassing tiie 
lymphatic system, while provicfing suffident calories and 
delivery of the short-chain fatty ackls. to the intestinal 
25 mucosa. 

[0010] These and other objects and features of the 
invention will be apparent from the following description 
and daims. 

30 Summary of the Invention 

[001 1 ] The present invention features a synthetic trig- 
lyceride of the form 

35 


H C ~ R 


«2 " ^ " ^3 

45 

where R^. R2 and R3 meet the following criteria: 

A. R^, and R3 are fatty acids with at least one. 
txjt not all of Ri , Rg and R3 being a short chain (C2- 

50 C5) fatty add: 

B. the fatty acids contain one short-chain fatty add. 
are long-chain fatty acid and one medium-chain 
fatty add; 

55 

C. R2 is a medium-chain or short-chain fatty acid. 
[0012] The invention also covers a total parenteral 
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nutrrtion diet for use in therapy, the diet having as its pri- 
mary lipid source structured lipids in the form of triglyc- 
erides according to the invention. 
[001 31 The invention is useful in the treatment of those 
patients who have had small bowel resections, pancre- s 
atic or biliary insufficiency, or other maladsorption syn- 
drome. 

[001 4] Most preferably, the preferred long chain fatty 
acid comprises an o>3 fotty acid having 18-22 caitx>n 
atoms In the carbon bacMx)ne. or an co9 fatty acid. io 
[0015] As noted, the invention also finds application in 
the treatment of patients who have difficulty absorbing 
nutrients through the intestines by use of a total enteral 
or parenteral nutrition diet having structured lipids with 
short-chain fatty acids as at least one of the residues is 
being the prinrary lipid source in the diet Patients in this, 
state include both critically ill patients and those who 
have had small bowel resections or other forms of mal- 
adsorption syndrome. All of the members of the family 
of structured lipids of the invention may be used to treat 20 
these patients. 

[001 6] The invention also finds application in the treat- 
ment of hypercatabolic patients by administering a 
parenteral diet having structured lipids with short-chain 
fatty adds as at least one of the residues as the primary 25 
lipid source. Again, the structured lipids of the invention 
are the prefenred triglycerides for use according to the 
Invention. 

Description of the Invention 30 

[0017] The present invention features a new family or 
class of structured lipids or synthetic triglycerides useful 
In treating critically ill or hypercatabolic patients. These 
structured lipids provide better feeding of intestinal cells 3S 
in the intestinal mucosa than current parenteral nutrition 
diets while providing the benefits of medium-chain and 
or o>3 fatty acid additives. 

[0018] The structured lipid of the invention may be 
formed by transesterif ication or any other lipid manure- 40 
turing process. Short-chain fatty acids useful in the 
invention include acetic acid, propionic acid, butyric 
acid, and valeric acid, preferably in the straight chain 
rather than branch chain forms. When used as part of a 
parenteral nutrition diet, the bonds holding the short- 45 
chain fatty acids to the glycerol backbone are broken in 
the body, particularly at the intestine. Therefore, the 
short-chain fatty acids are released at the proper loca- 
tion for use as energy sources for the intestinal mucosa. 
The addition of these structured lipids to a parenteral so 
nutrition diet provides the substarrtial equivalent of the 
fibers common in most diets. e.g., pectin and glucans, 
which are broken down by the intestinal flora to these 
same short-chairi fetty acids. These short<hain fatty 
adds traverse the intestinal mucosa, providing nourish- ss 
ment t the intestinal cells. Th us of this structured 
lipid ameliorates a prot^em common in conventional 
parenteral diets, that the body is able to function on the 


long-chain fatty acids used but the int0stinal mucosa 
deteriorates because of lack of short-chain f^tty adds. 
These synthetic triglycerides might even be helpful in 
the treatment, or prevention of colon cancer, providing 
some of the benefits of fiber in the diet. 
[0019] Although the short-chain fatty acids may be 
located at any position on the triglycerol backbone, cer- 
tain structured lipids within the broad family of the inven- 
tion are preferred. If no other fatty calorie sources other 
than necessary anx)unts of lindeic add are used in a 
total parenteral nutrition diet synthetic triglycerides hav- 
ing oS fatty acids are preferred for use. The benefits of 
cd3 fatty acids in treatment of heart conditions, infection, 
arxi other conditions are well documented and new, 
positive applications of this family of tetty acids are 
being uncovered every day. Any long-chain fatty acids 
are in the Ri or R3 position on the triglycerides, leaving 
the R2 position free for either short-chain fatty acid or 
medium-chain fatty acids. This R2 position appears to 
have special properties, yielding the Highest benefit if 
the proper residue for that position is selected judi- 
dously 

[0020] The structured lipids of the invention have 
medium-chain fatty adds on the triglyceride in addition 
to the short-chain fatty acids. Therefore, one achieves 
benefits for the hypercatabolic patients because of the 
medium-chain fatty acids while feeding and sustaining 
the intestinal mucosa by the inclusion of the short-chain 
fatty adds, yielding an improved overall treatment of 
tiiese patients. In fact, because of the problems assod- 
ated with cak>rie intake in txTwel resection or other 
patients with intestinal prokslems. the structured Iqsid of 
the irrvention provides a more improved treatment than 
has otherwise previously been available. 
[0021] The structured lipid of the invention may be 
used as part of a total parenteral nutrition diet or as a 
supplement to other diets. As part of a total parenteral 
nutrition diet. 2-5% linoleic add is necessary as are 
standard essential amino adds and minerals common 
in all lipid-based nutritional diets. If used merely as a 
supplement rather than the basic calorie source of a 
diet the structured lipid of the invention will assist in 
upkeep of the intestinal mucosa without deleterious 
effects. 

[0022] Tlie structured lipid of the invention may be 
manufactured by any conventional means such as 
transesterif ication but the use of blocking groups which 
allow positioning of the residues at specific locations is 
preferred. Those skilled in the art are familiar with the 
variety of techniques useful for directing the residues to 
particular locations and they need not be set forth here 
in detail. As noted, the two position appears to be most 
important in directing the triglyceride to the proper path- 
way intake and ease of breakdown. 
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Clarms 

Claims for the following Contracting Stat s : AT, BE, 
CH/Li, DE, DK, FR, GB, IT, LU, NL, SE 

H2 — C — Ri 
H C Ra 
— C — R3 

1. A synthetic triglyceride of the form where R^. R2 
and R3 meet the following aiteria: 

A. R^, R2 and R3 are fatty acids with at least 
one, but not all, of R^ Rg and R3 t)eing a short- 
chain C2'C5 fatty acid 

B. the fatty acids constitute one short-chain 
fatty acid, one long-chain fatty acid, and one 
medium-chain fatty acid. 

0. R2 is a medium-chain or short chain fatty 
acid. 

2. The synthetic triglyceride of daim 1. wherein at 
least one of said long-chain f^tty acids comprises 
an 0)3 fotty add having 18-22 carbon atoms in the 
cartoon backbone: or wherein aA least one of said 
long-chain fatty acids comprises an <sB fatty acid. 

3. A total parenteral nutrition diet for use in therapy 
and the diet having as its primary lipid source struc- 
tured lipids in the form of triglycerides according to 
any one of the preceding claims. 

4. A total parenteral nutrition diet for use in treating 
patierrts with difficulty ol^taining feeding through the 
Intestinal mucosa (e.g. patients who have had a 
small bowel resection), and the diet having as its 
primary lipid source structured lipids in the form of 
triglycerides according to claims 1 or 2. 

5. A parenteral diet for use in treating hypercatatx)lic 
patients and having as its primary lipid source 
structured lipids in the form of triglycerides accord- 
ing to claims 1 or 2. 

6. Use of a synthetic triglyceride according to claims 1 
or 2, for the manufocture of a total parenteral nutri- 
tion diet for treating patients having difficulty ot>tain- 
ing feeding through the intestinal mucosa, for 
example patients wh have had a small bowel 
resection. 


7. Use of a synthetic triglyceride according to daims 1 
or 2, for the manufacture of a parental diet for treat- 
ing hypercatabolic patients. 

5 Claims for the following Contracting State : ES 

1. A method of manufacturing, by transesterification 
or the use of blocking groups, a synthetic triglycer- 
ide of the form 

10 


H C ~ R 


«2 " ^ " «3 


where R^, R2 and R3 meet the following criteria: 

2S 

A. R^, R2 and R3 are fatty adds with at least 
one but not all, of R^, R2 and R3 being a short 
chain G2-C5 fatty acid; 

B. the fatty adds constitute one short-chain 
30 fatty acid, one long-chain fetty acid and one 

medium-chain fatty add; 

0. R2 is a medium-chain or short-chain fatty 

add. 

35 2. The method of daim 1 . wherein at least one of said 
long-chain fatty acids comprises an <d3 fatty acid 
having 18-22 carbon atoms in the carix>n back- 
bone: or wherein at least one of saki long-chain 
fatty adds comprises an <sB fatty add. 

40 

3. A method according to claims 1 or 2, wherein the 
synthetic triglycerides form part of a total parenteral 
nutrition diet for use in therapy and the diet having 
as its primary lipid source structured lipids in the 

45 form of triglycerides as defined in any one of the 
preceding daims. 

4. A method according to claims 1 or 2, wherein the 
synthetic triglycerides form part of a total parenteral 

so nutrition diet for use In treating patients with diffi- 
culty obtaining feeding throui^h the intestinal 
mucosa (e.g. patients who have had a small kx>wel 
resection), and tiie diet having as its primary lipid 
source structured lipids in the form of triglycerides 

55 as defined in any one of daims 1 to 2. 

5. A method according to claims 1 or 2, wherein the 
syntiietic triglycerides form part of a par nteral diet 
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for use in treating hypercatabolic patients and hav- 
ing as its primary lipid source structured lipids in the 
form of triglycerides as defined in claims 1 or 2. 

6. Use of a synthetic triglyceride according to claims 1 
or 2. for the manufacture of a total parenteral nutri- 
tion diet for treating patients having difficulty obtain- 
ing feeding through the intestinal mucosa, for 
example patients who have had a small bowel 
resection. 

7. Use of a synthetic triglyceride according to claims 1 
or 2. for the manufacture of a parenteral diet for 
treating hypercatabolic patients. 

PatentansprQche 

PatentansprQche fOr folgende Vertragsstaaten : AT, 
BE, CH/U, DE, DK, FR, GB, IT, LU, NL, SE 

1 . Synthetisches Triglycerid der Form 


Hz 

~ C 

~ Ri 

H 

—i 

1 

~ C 

— R2 

Ha 

~ R3 


worin Ri. Ra und R3 folgende Kriterien erfOllen: 

A. R^, R2 und R3 Fettsauren sind. wobei min- 
destens einer der Reste Ri, R2 und R3, jedoch 
nicht alle, eine kurzkettige C2 - C5-Fettsdure 
ist 

B. die Fettsduren eine kurzkettige Fettsdure, 
eine langkettige Fettsdure und eine Fettsdure 
mit mittlerer Kettenldnge darstellen, und 

C. R2 eine Fettsdure mit mittierer oder kurzer 
Kettenldnge ist. . 

* 2. Syntiietisches Triglycerid gemai3 Anspruch 1 , worin 
mindestens eine der iangkettigisn Fettsduren eine 
G>3-Fettsdure mit 18 - 22 Kbhlenstoffatomen im 
Kbhienstoffgerdst Oder mindestens eine der lang- 
kettigen Fettsduren eine G>9-Fettsaure umfaBt. 

3. Parenterale Komplettdidt zur therapeutischen 
AnwerxJung mit strukturierten Upiden in Form von 
Triglyceriden gemdB einem der vorhergehenden 
AnsprQche als primdre L4>idquella 

4. Parenterale Kbmplettdidt zur Behandlung von Pati- 
enten, die Schwierigkeiten bei der Erndhrung Qber 
die Darmschleimhaut haben, (z. B. Patienten nach 
DQnndarm-Resektion) mit strukturierten Upiden in 
Form von Triglyceriden gemd8 AnsprQchen 1 oder 


2 als primdre Lipidquelle. 

5. Parenterale Didt zur Behandlung v n hyperkatabo- 
lischen Patienten mit strukturierten Upiden in Form 

5 von Triglyceriden gemdB AnsprQchen 1 oder 2 als 
primdre Upidqueile. 

6. Venwendung eines synthetischen Triglycerids 
gemdB Anspruchen 1 oder 2 zur Herstellung eIner 

10 parenteralen Kbmplettdidt zur Behandlung von 
Patienten, die Schwierigkeiten bei der Erndhrung 
Qber die Darmschleimhaut haben, z. B. Patienten 
nach OQhndarm-Resektion. 

IS 7. Verwendung eines synthetischen Triglycerids 
gemdB AnsprQchen 1 oder 2 zur Herstellung einer 
parenteralen Didt zur Behandlung von hyperkata- 
bolischeh Patienteri. 

20 PatentansprQche fOr folgenden Vertragsstaat : ES 

1. Verfohren zur Herstellung eines synttietischen Tri- 
glycends der Form 

25 

H2 — C Ra 

H P 

H2 — c ~ R3 

30 

durch Umesterung oder Venwendung von Schutz- 
gruppen. worin R^, R2 und R3 folgende Kriterien 
35 erfOllen: 

A. Ri, R2 und R3 Fettsduren sind, wobei min- 
destens einer der Reste R^. R2 und R3. jedoch 
nicht alle. eine kurzkettige C2*C5*Fettsdure ist. 
40 B. die Fettsduren eine kurzkettige Fettsdure, 

eine langkettige Fettsdure und eine Fettsdure 
mit mittierer Kettenldrige darstellen. und 
C. R2 eine Fettsdure mit mittierer oder kurzer 
Kettenldnge ist. 

45 

2. Verfahren gemdB Anspruch 1, worin mindestens 
eine der tangkettigen Fettsduren eine coS-Fettsdure 
m'rt 18 - 22 Kohlenstoffatomen im KbhIenstoffgerQst 
Oder mindestens eine der langkettigen Fettsduren 

50 eine co9-Fettsdure umfoBt i ' 

X 

3. Verfahren gemdB AnsprQchen 1 oder 2, worin die 
synthetischen Triglyceride Bestandteil einer paren- 
teralen Komplettdidt zur therapeutischen Anwen- 

55 dung sirxi und die Didt als primdre Upidqueile 
strukturierte Upide in der Form von Triglyceriden 
gemdB einem der vorhergehenden AnsprQche ent- 
hdlt. 


9 


EP0466 768B2 


10 


4. Verfahren gemdB AnsprQchen 1 oder 2, worin die 
synthetischen Triglyceride Bestandtell einer paren- 
teraien Kbmpletldiat sind zur Behandlung von Pati- 
enten, die Scliwierigkeiten bei der Emflhrung Qber 
die Darmschleimhaut haben, (z. B. Patienten nach 5 
Dunndarm-Reseldon) und die Didt als primdre 
Lipidquelle strulcturierte Lipide in Form von Tri- 
glyceriden gemdB AnsprQchen 1 oder 2 enthait. 

5. Verlahren gemdB AnsprOclien 1 oder 2. worin die 10 
synthetischen Triglyceride Bestandtell einer paren- 
teralen Didt zur Behandlung von hyperl^tatx)!!- 
schen Patienten ist und als prrmdre Lipidquelle 
strukturierte Upide in Form von Triglyceriden 
gemdB AnsprQchen 1 oder 2 enthalten. is 

6. Venvendung eines synthetischen Triglycerids 
gemdB AnsprQchen Loder 2 zur Herstellung ether 
parenteralen Komplettdiat zur Behandlung von 
Patienten, die Schwierigkeiten bei der Ernahrung 26 
Qber die Darmschleimhaut haben, z. B. Patienten 
nach DQnndarm-ResekUon. 

7. Venvendung eines synthetischen Triglycerids 
gemaB AnsprQchen 1 oder 2 zur Herstellung einer zs 
parenteralen Didt zur Behandlung von hyperkata- 
bolischen Patienten. 

Revendlcations 

30 

Revendlcations pour les Etats contractants sui- 
vants : AT, BE, CH, DE, DK, FR, GB, IT, U, LU, NL, SE 

1 . Un triglyceride synth^tique de la forme 


I 

H C — 

I ^ 

"2 — ^ — ^3 


dans lequei R^, R2 et R3 satisfont les critdres sui- 
vants: 45 

A. Ri, R2 et R3 sont des addes gras. Tun au 
moins. mats pas tous, parmi Ri , Rg et R3, 61ant 
un acide gros d chaTne courte C2-C5; 

B. lesdits acides gras constituent un acide gras so 
k chaTne courte. un acide gras k longue chaTne 

et un adde gras k chaTne moyenne. 

C. R2 est un acide gras k chaTne moyenne ou 
un acide gras k chaTne courte 

55 

2. Le triglyceride synthdtique de la revendtcation 1, 
dans lequei au moins un desdits acides gras k lon- 
gue ChaTne comprend un acide gras coS ayant 1 8-22 


atomes de cart^ne dans le squelette cariDon^; ou 
dans lequei au moins un desdits acides gras k ton- 
gue ChaTne comprend un adde gras cdS. 

3. Un regime nutritdnnel parenteral total, pour une uti- 
lisation en therapie, le regime ayant comma source 
tipidique principaie des lipides structures de la 
forme des triglycerides, sefon Tune quelconque des 
revendlcations precedentes. 

4. Un regime nutritionnel parenteral total, pour une uti- 
lisation dans le traitement de patients ayant une 
obtention difficile de nourriture k travers ia 
muqueuse intestinale (p. ex. des patients qui ont eu 
une petite resection intestinale), le regime ayant 
comme source lipidique principaie des I'pides 
structures de la form^ .des triglycerides, seloh les 
revendicatrons 1 ou ^ 

5. Un regime parenteral, pour une utilisation dans le 
traitement de patients hypercatat^oliques et ayant 
comme source liprdique principaie des lipides 
structures de la forme des triglycerides, selon les 
revendfoations 1 ou 2. 

6. Utilisation d'un triglyceride synthetique, selon les 
revendlcations 1 ou 2 pour reiatx)ration d'un regime 
nutritionnel parenteral total pour traiter des patients 
ayant une obtention difficile de nourriture k travers 
la muqueuse intestinale, par exemple des patients 
qui ont eu une petite resection intestinale. 

7. Utilisation d*un triglyceride synthetique. selon les 
revendlcations 1 ou 2 pour t'eiatx>ration d'un regime 
parenteral, pour le traitement de patients hyperca- 
tatx>liques. 

Revendications pour I'Etat contractant suivant : ES 

1 • Une methode de fabrication, par transesterification 
ou par Tutilisation de groupes bloquants, d'un trigly- 
ceride synthetique de la forme 


H C—'R 

I 

H2 — C — R 


dans lequei R^, R2 et Ra satisfont les criteres sul* 
vants: 

A. R^. R2 et R3 sont des acides gras, I'un au 
moins, mais pas tous, parmi R^ , R2 et R3, etant 
un acide gras k chaTne courte C2-C5; 


so 
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B. lesdits acides gras constituent un acide gras 
k chatne courte. un actde gras d tongue chatne 
et un adde gras k chatne moyenne; 

C. R2 est un adde gras k chalne moyenne ou 
un acide gras k chaTne courte. s 

2. La m6thode de la revendication 1 . dans laquelle au 
moins un desdits acides gras k longue chaTne com- 
prend un acide gras 0)3 ayant 18-22 atomes de car- 
bone dans le squelette cart>on6; ou dans laquelle 10 
au moins un desdHs acides gras k longue chatne 
corrprend un acide gras g>9. 

3. Une m^ode.selon les re^endications 1 ou 2, dans 
laquelle les triglycerides synth^tiques forment une is 
partie d'un regime nutritionnel parenteral total, pour 
une utiilsatibn en therapie^ le regime ayant comme 
source lipidique princlpale des lipides structures de 

la forme des triglycerides tels que def inis dans i*une 
quelconquedesrevendicationsprecedentes. 20 

4. Une methode. selon les revendications 1 ou 2, dans 
laquelle les triglycerides synthetiques forment une 
partie d'un regime nutritiohnel parenteral total, pour 
une utilisation dans le traitement de patients ayant 25 
une ot>tention difficile de nourriture k travers la 
muqueuse intestinale (p.ex. des patients qui ont eu 
une petite resection intestinale), le regime ayant 
comme source lipidique principate des lipides 
structures de la forme des triglycerides tels que so 
derinis dans les revendications 1 ou 2. 

5. Une methode. selon les revendications 1 ou 2, dans 
laquelle les triglycerides synthetiques forment une 
partie d*un regime parenteral, pour une utilisation 3S 
dans le traitement de patients hypercataboliques et 
ayant code source lipidique principale des lipides 
structures de la forme des triglycerides tels que 
definis dans les revendications 1 ou 2. 

6. Utilisation d'un triglyceride synthetique selon les 
revendications 1 ou 2, pour l*eiaboration d*un 
regime nub'itionnel pareriteral total pour traiter des 
patients ayant une obtention difficile de hourriture k 
travers la muqueuse intestinale. par exemple des 
patients qui ont eu une petite resection intestinale. 

7. Utilisation d'un triglyceride synthetique, selon les 
revendications 1 ou 2, pour reiaboration d'un 
regime parenteral, pour le traitement de patients so 
hypercataboliques. 
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